DELEGATION OoF

peing duly sworn, depose and

i am parent or legal gua?dian of
\ Y e

.

a minor(s) and pursuant to ORS
ody and control of said
iid{ren) Lo:

to act with full authority regarding any matter concerning the
care, custody., OF property of saild child; to act as 1l/we would
act, jncluding but not 1imited toO: g i of consent for any
medical, dental, 1ogical, psychiatric examinations, care,
or rreatment incly jpations Or immunizations; enrollment
in school and particilt in school activities: applying for
public peneflts: 4 any other matter regarding the health OT
welfare of said child(ren) except: the power to consent toO the
marriage OT adoption of said child(ren) and 4@4/z494x¢/</7/f/1’”

R ,(//7;/'//"%,’ ity : . "’C/I”W
g —

This power of attorney shall be valid for a period ending

ig!;l l 1!‘ put in no case for more than 180 days-

1/we reserve the power to terminate this authority at any time.

SUBSCRIEED AND SWORN to pefore ne this

NOTARY 1C FOR
My Ccommission expires:
Return: ram Cole

ofc.u::lcc-:»uxw i : )
spires o 19,1991 3 &’Wi] 7&6‘%’ %&g | 77 e
330 Hanks #B

Klamath Falls, or. 97601

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of the 7th d
W"_-_._ [ ay
and duly recorded in Vol.

of Nov. AD., 1990 _at _9:04 oclock A M.,
of h
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